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The Start to a Healthier and Happier You

At CareFirst BlueCross BlueShield Advantage DualPrime (HMO-SNP), we believe that
preventive care plays an important role in staying healthy. That's why we encourage you
to participate in our Healthy Rewards Program for a healthier and happier you!

Your healthy rewards will be loaded onto a prepaid healthcare benefit type card as
shown below. Please keep the card, as it will be reloaded, every time you complete
one of the activities. The card will be reloaded the month following when we receive
confirmation of completion. The healthy rewards do not roll over to the next year.

Earn $15 in healthy rewards when

you complete any one (1) of these %ﬁ%ﬁga
screenings or exams
Health Risk Assessment _
Annual Wellness Visit debt
Annual Flu Shot Benefits Mastercard®
Post-Hospitalization Physician Visit Prepaid Card Limited Use Card ‘

Colorectal Cancer Screening
Mammogram (Breast Cancer Screening)
Diabetes HbA1c Screening Test

Diabetic Retinal Eye Exam

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank, N.A.,, Member FDIC, pursuant to
license by Mastercard International Incorporated. Mastercard is a registered trademark, and the circles
design is a trademark of Mastercard International Incorporated. Card can be used for eligible expenses
wherever Mastercard is accepted.

©2022 NationsBenefits, LLC. and NationsOTC, LLC. NationsOTC is a registered trademark of NationsOTC,
LLC. All other marks are the property of their respective owners.

We're here to help. Call 844-386-6762



Earning Your Healthy Rewards Is Easy!

need. If you prefer, we can assist you in scheduling your visit. Just call our Member

] Call your doctor to schedule the preventive screening, exam, or vaccination you
Services number.

Take this booklet with you to your appointment.

Write your full name and member identification number (located on the front
of your member ID card) on the form.

Fax your completed form to CareFirst BlueCross BlueShield Advantage
DualPrime at 410-779-3957 after your visit from your provider’s office.

~ ol Iro

To receive eligible rewards, all services must be completed by December 31, 2024
and all completed forms must be submitted to the plan by January 31, 2025.

Any forms received after January 31, 2025 may not be eligible for a healthy reward.
MEMBER SERVICES:

410-779-9932 (TTY: 711) or toll free 1-844-386-6762

8 a.m.-8 p.m., EST, 7 days a week, October 1-March 31
8 a.m.-8 p.m., EST, Monday-Friday, April 1-September 30

2 Learn more 24/7 online at carefirst.com/mddsnp



Health Risk Assessment

Health Risk Assessments (HRAS) are used to
help identify any health risks that could affect
your health. After you answer each question,
your case manager at CareFirst BlueCross
BlueShield Advantage DualPrime will use this
and other health information to create a care
plan personalized to your health care needs.

CareFirst BlueCross BlueShield Advantage
DualPrime will mail the care plan to you and
your Primary Care Provider (PCP). The care plan
will include goals and actions for you to improve
your health. CareFirst BlueCross BlueShield
Advantage DualPrime encourages you to talk to
your PCP about your care plan at every visit.

&

Complete it over the phone
when we call you!

It's quick and confidential.

To receive this reward, members must
complete the HRA within the first 90 days of
their enrollment with the plan, and/or annually
thereafter. CareFirst BlueCross BlueShield
Advantage DualPrime will reach out to you
when you are due for your HRA.

You can complete this assessment in your
own home. You don't have to go to the
doctor to do it. There are two (2) ways to take
the assessment:

><

If you prefer to take the HRA at
home, ask the representative on
the phone for a mailed copy.

We'll mail it to you with a postage-
paid envelope.

survey to be eligible for the healthy reward.

All HRA results are confidential. Every HRA is offered at no charge to Medicare members. A
member of our case management team will call you to discuss your HRA results and develop
a personalized care plan shortly after we receive your completed HRA. Conversations with
the case management team do not count as a completed HRA. You must complete the brief

The HRA must be completed prior to December 31, 2024 for you to be eligible to receive a healthy reward.
Your healthy rewards will be loaded onto the healthcare prepaid benefit type card after we receive your
HRA. Healthy rewards cannot be used to buy tobacco or alcohol. Healthy rewards cannot be converted to
cash. This reward can only be earned once per calendar year.

We're here to help. Call 844-386-6762
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Annual Wellness Exam

CareFirst BlueCross BlueShield Advantage DualPrime encourages all members to get an annual
wellness exam once every 12 months. The visit is offered to all Medicare members one (1) time each
year at no cost. This visit must be completed in-person during 2024 in order for you to be eligible for
a healthy reward. During this visit, your doctor will check on your health. The doctor will work with
you to develop a care plan made just for you.

During your annual wellness exam, remember to:

Educate yourself about the screenings you may need.

Ask questions about your health numbers (blood pressure/body mass index).
Share information with your doctor about any pain you may have.

Inform your doctor about any physical or mental changes you are experiencing.

Talk to your doctor about any over-the-counter drugs you take to see if they are safe to take along
with any prescription medicine prescribed to you.

Reduce the risk of falls by talking about how to prevent them.

Discuss advance care planning with your doctor. Advance care planning is making decisions about
the care you would want to receive if you become unable to speak for yourself.

Getting your healthy reward is easy

% = N =5

Call your doctor Take this booklet Write your full Fax your completed
to schedule the with you to name and member form to CareFirst
preventive screening,  your appointment. identification BlueCross BlueShield
exam, or vaccination number (located Advantage

you need. If you on the front of your ~ DualPrime at

prefer, we can assist member ID card)on  410-779-3957 after
you in scheduling the form. your visit from your
your visit. Just provider’s office.

call our Member
Services number.

Your healthy rewards will be loaded onto the healthcare prepaid benefit type card after we receive the
completed form and have verified the services. Healthy rewards cannot be used to buy tobacco or alcohol.
Healthy rewards cannot be converted to cash. All preventive measures must be completed during the 2024
calendar year. This reward can only be earned once per calendar year.

Learn more 24/7 online at carefirst.com/mddsnp
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2024 Annual Wellness Exam Medicare Advantage

Provider: Please complete all fields and fax this form to CareFirst BlueCross BlueShield Advantage
DualPrime at 410-779-3957 or mail to CareFirst BlueCross BlueShield Advantage DualPrime, Attn: Quality
Dept., P.O. Box 915, Owings Mills, MD 21117

COMPLETE THE INFORMATION BELOW
Name:

Member ID (found on Health ID card): Member Date of Birth:
Member Signature

Name of Provider: Date of Visit:

Practice Name:

Address:

Phone: Fax:

CareFirst BlueCross BlueShield Medicare Advantage is the shared business name of CareFirst Advantage DSNP, Inc. and
CareFirst Advantage, Inc., which are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®,
BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of wthe Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.

Y0154_H8854_MA01737_C






Annual Flu Shot

An annual flu shot is offered at no cost to all
Medicare members. It must be completed
in-person during 2024 in order for you to be
eligible to receive a healthy reward.

According to the Centers for Disease Control and
Prevention, it is not possible to predict what any
flu season will be like. The timing, severity and
length of the flu season usually varies from one
year to the next.

CareFirst BlueCross BlueShield Advantage
DualPrime encourages members to get a flu
shot. Human immune defenses become weaker
with age. The flu can be serious for people age
65 and older or with other health risk factors.

Call your doctor today to schedule your flu shot.
Some pharmacies can also give members a flu
shot at no cost to the member. Be sure to ask if
your pharmacy can give you a shot at no cost.

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and
have verified the services. Healthy rewards cannot
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only
be earned once per calendar year.

Y0154_H8854 MA01738_C
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Medicare Advantage

2024 Annual Flu Shot

Please complete this form, sign and date
and fax to 410-779-3957 or mail to

CarefFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117

‘ COMPLETE THE INFORMATION BELOW

Name of Healthcare Professional:
Practice/Pharmacy Name:
Practice/Pharmacy Phone:
Practice/Pharmacy Fax:

NPI:

Location/Address:

Member Name:
Member ID:

Member Date of Birth:
Date of Flu Shot:

Signature

CarefFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and
the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue
Shield Plans.



Getting your healthy
reward is easy

Call your doctor or your

% pharmacy to schedule an
annual flu shot. If you prefer,
we can assist you in scheduling

your visit. Just call our Member
Services number.

-—| Take this booklet with you to
-—| your appointment.

#v | Write your full name and

= member identification number
(located on the front of your
member ID card) on the form.

5 Fax your completed form to
CareFirst BlueCross BlueShield

Advantage DualPrime at
410-779-3957 after your visit
from your provider’s office or
mail to the address below.

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117
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Medicare Advantage

POS’[—H()Spi’[a“Za’[ion 2024 Post-Hospitalization
Physician Visit

PhyS I C I a n V I S It Please complete this form, sign and date

and fax to 410-779-3957 or mail to
CareFirst BlueCross BlueShield

The post-hospitalization visit is offered at no cost Advantage DualPrime

to Medicare members who were admitted for Attn: Quality Dept.

either an observation or an inpatient stay. If you P.O. Box 915

complete your post-hospitalization visit within 30~ Owings Mills, MD 21117

days of discharge from the admission, you will ‘ COMPLETE THE INFORMATION BELOW
be eligible to receive a healthy reward. Member Name:

This visit can be completed in-person or via
telehealth (on your computer, phone, or tablet) Member ID:

with the provider.
Member Date of Birth:
CareFirst BlueCross BlueShield Advantage

DualPrime understands that it can be tough
going home after being in the hospital. You may
have left the hospital with multiple follow-up
instructions. You may have many medicines to
take. You may also want more medical help and Hospital Discharge Date:
support in the weeks following your hospital
stay.

Member Signature:

Hospital Admission Date:

Provider Appointment Date:
This visit may be with a primary care provider or

specialist. During this visit, your doctor will go Name of Office Staff Member Completing Form:
over the instructions that you got at the hospital.

Your doctor will see if you need to adjust any Practice Name:

medication, follow-up on test results and discuss

future treatments. Name of Provider:

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and
have verified the services. Healthy rewards cannot
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only
be earned once per calendar year.

Provider Phone:

Provider Address:

CareFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and
the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association,

an association of independent Blue Cross and Blue
Y0154 _H8854_MA01739_C Shield Plans.




Getting your healthy
reward is easy
Call your doctor to schedule
your posthospitalization visit. If
you prefer, we can assist you in

scheduling your visit. Just call our
Member Services number.

-—] Take this booklet with you to
= your appointment or have it
available to fill out the form
with the provider to confirm

your visit was completed.

#v | Write your full name and

= member identification number
(located on the front of your
member ID card) on the form.

CareFirst BlueCross BlueShield
Advantage DualPrime at
410-779-3957 after your visit
from your provider’s office or
mail to the address below.

5 Fax your completed form to

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117




Colorectal Cancer
Screening

Colorectal Cancer Screenings
(iFOBT, Colonoscopy, or Flex
Sigmoidoscopy):

Medicare covers 3 colorectal cancer screenings
when ordered by a doctor—Colonoscopy, Flexible
Sigmoidoscopy, and an iFOBT stool-based test.
There is no age requirement for members to
receive a colonoscopy, but you must be over the
age of 50 to complete a Flexible Sigmoidoscopy or
an IFOBT stool-based test. The screening must be
completed within the recommended time frame
in order for you to receive a healthy reward.

According to the Centers for Disease Control

and Prevention, regular screening is key to
preventing colorectal cancer. CareFirst BlueCross
BlueShield Advantage DualPrime encourages
you to talk with your provider about when to
begin screening for colorectal cancer, what test
to have and how often to have it.

Colorectal cancer screenings can detect
problems before any symptoms occur. Your
provider will take into account your age,
medical history, family history and general
health to determine which screening is right
for you. It is recommended that individuals get
an iFOBT stool-based test every 12 months, a
Flexible Sigmoidoscopy every five (5) years, or a
Colonoscopy every 10 years.

Note: Members will only earn a healthy reward
for completing one (1) of three (3) tests.

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and
have verified the services. Healthy rewards cannot
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only
be earned once per calendar year.

Y0154_H8854_MAO01740_C
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Medicare Advantage

2024 Colorectal Cancer
Screening

Please complete this form, sign and date
and fax to 410-779-3957 or mail to

CarefFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117

IFOBT, COLONOSCOPY, OR FLEXIBLE
SIGMOIDOSCOPY

There are three (3) ways to be screened for
colorectal cancer: You will only receive one (1)
healthy reward per calendar year regardless

of how many tests were performed. Once
completed, you are not eligible to receive another
healthy reward through the Healthy Rewards
Program for any additional colorectal cancer
screenings during 2024,

Please check off which ONE test you used for
screening:
O iFOBT kit (test for blood in stool)

Date mailed kit to lab:

O Colonoscopy
Date of test:

O Flexible Sigmoidoscopy
Date of test:

Member Name:
Member ID:

Member Date of Birth:
Member Signature:
Date of Visit:

Name of Provider:
Provider Phone:
Practice/Group Name:

Provider Address:



Colorectal Cancer Screening (iFOBT)

1. Complete an iFOBT colorectal cancer screening kit
before December 31, 2024. Use the kit as instructed.

2. Mail your sample to the lab to be processed.
Instructions on how to do this will be included
in your kit.

3. Fill out the form in this Healthy Rewards Program
booklet.

4. Fax your completed form to CareFirst
BlueCross BlueShield Advantage DualPrime at
410-779-3957 after your visit from your provider’s
office or mail to the address below.

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Department

P.O. Box 915

Owings Mills, MD 21117

Colorectal Cancer Screening
(Colonoscopy or Flexible
Sigmoidoscopy)

1. Talk with your provider to schedule an
appointment for your colorectal cancer
screening before December 31, 2024.

2. After you've completed your screening, fill out
the form in this Healthy Rewards booklet.

3. Fax your completed form to CareFirst
BlueCross BlueShield Advantage DualPrime at
410-779-3957 after your visit from your provider’s
office or mail to the address below.

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Department

P.O. Box 915

Owings Mills, MD 21117

CarefFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and
the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue
Shield Plans.




Mammogram
(Breast Cancer Screening)

Mammograms are offered at no cost to all
female Medicare members over the age of 40.
This screening must be completed between
October 1, 2023 and December 31, 2024 in order
for you to be eligible to receive a healthy reward.

Mammograms check for breast cancer evenif a
woman does not have any signs or symptoms.

During this screening, x-ray images are taken of
each breast. The x-ray images look for lumps or
tumors that cannot be felt.

Mammograms can also see other issues that
may indicate breast problems.

Some imaging centers may require a referral.
Be sure to ask when you call to make your
appointment. If a referral is needed, your
primary care provider will provide one for you.

Talk with your provider if you have any
questions.

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and
have verified the services. Healthy rewards cannot
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only
be earned once per calendar year.

Y0154_H8854_MA01741_C
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Medicare Advantage

2024 Mammogram
(Breast Cancer Screening)

Please complete this form, sign and date
and fax to 410-779-3957 or mail to

CarefFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117

‘ COMPLETE THE INFORMATION BELOW

Member Name:

Member ID:

Member Date of Birth:
Member Signature:

Date of Mammogram:

Today's Date:

Name of Mammogram Center:

Location Address:

Location Phone:

CareFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and
the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue
Shield Plans.



Getting your healthy
reward is easy

Make an appointment for your
% mammogram breast cancer
screening at a mammogram
screening center. If you prefer,
we can assist you in scheduling

your visit. Just call our Member
Services number.

-=—| Take this booklet with you to

-—| your appointment.

You or a staff member at the

? mammogram screening center
can fill out the form after you
get your mammogram.

#v | Write your full name and

= member identification number
(located on the front of your
member ID card) on the form.

5 Fax your completed form to
CareFirst BlueCross BlueShield

Advantage DualPrime at
410-779-3957 after your visit
from your provider’s office or
mail to the address below.

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117




Diabetic Screening

HbA1c laboratory tests are recommended for
members who have a diagnosis of diabetes.

These tests are offered at no cost to Medicare
members who need them. Tests must be

completed in-person during 2024 in order for
you to be eligible to receive a healthy reward.

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and
have verified the services. Healthy rewards cannot
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only
be earned once per calendar year.

Y0154_H8854_MA01742_C
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Medicare Advantage

2024 Diabetic Screening

Please complete this form, sign and date
and fax to 410-779-3957 or mail to

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117

\ COMPLETE THE INFORMATION BELOW
Member Name:

Member ID:

Member Date of Birth:
Member Signature

Date of HbA1c:

Value:

Name of Provider/Practice:

Location Address:

Location Phone:

CareFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered
service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue
Cross and Blue Shield Plans.



Getting your healthy
reward is easy
Call your provider to schedule
your diabetic screenings. If you
prefer, we can assist you in

scheduling your visit. Just call our
Member Services number.

-—] Take this booklet with you to
= your appointment or have it
available to fill out the form
with the provider to confirm

your visit was completed.

#v | Write your full name and

= member identification number
(located on the front of your
member ID card) on the form.

CareFirst BlueCross BlueShield
Advantage DualPrime at
410-779-3957 after your visit
from your provider’s office or
mail to the address below.

5 Fax your completed form to

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117
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Medicare Advantage

Diabetic Retinal 2024 Diabetic Retinal

Eye Exam

Eye Exa m Please complete this form, sign and date

and fax to 410-779-3957 or mail to
CareFirst BlueCross BlueShield

It is recommended that members with diabetes Advantage DualPrime
have a retinal eye exam once a year. According Attn: Quality Dept.

to the National Institute of Health, between P.O.Box 915

40 and 45 percent of Americans diagnosed Owings Mills, MD 21117

with diabetes have some stage of diabetic ‘ COMPLETE THE INFORMATION BELOW

retinopathy. Member Name:

This eye exam is offered at no cost to Medicare

members who need it. It must be completed Member ID:
in-person during 2024 in order for you to be
eligible to receive a healthy reward. Member Date of Birth:

Your healthy rewards will be loaded onto the
healthcare prepaid benefit type card after we
receive the completed form from your doctor and

Member Signature:

have verified the services. Healthy rewards cannot Date of Eye Exam:
be used to buy tobacco or alcohol. Healthy rewards
cannot be converted to cash. This reward can only Result:

be earned once per calendar year.

Name of Provider/Practice:

Location Address:

Location Phone:

CareFirst BlueCross BlueShield Medicare Advantage
is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are
independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and
the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue
Shield Plans.

YO0154_H8854_MA01743




Getting your healthy
reward is easy

&

Call the ophthalmologist or
optometrist to schedule your
retinal eye exam. If you prefer,
we can assist you in scheduling
your visit. Just call our Member
Services number.

Take this booklet with you to
your appointment or have it
available to fill out the form
with the provider to confirm
your visit was completed.

During your appointment,

ask the eye care professional to
complete the form, sign,

and date it.

Write your full name and
member identification number
(located on the front of your
member ID card) on the form.

Fax your completed form to
CareFirst BlueCross BlueShield
Advantage DualPrime at
410-779-3957 after your visit
from your provider's office or
mail to the address below.

CareFirst BlueCross BlueShield
Advantage DualPrime

Attn: Quality Dept.

P.O. Box 915

Owings Mills, MD 21117




Medical Information

Name:

Date of Birth:

Phone:

PRIMARY CARE PROVIDER

' | EMERGENCY CONTACT

Name:

Phone:

Name:
Relationship:

Phone:

| OTHER DOCTORS

Name:
Specialty:
Phone:
Name:
Specialty:
Phone:
Name:
Specialty:

Phone:

| ALLERGIES

MEDICAL CONDITIONS

PHARMACY

Name:

Phone:

We're here to help. Call 844-386-6762

19



Medication Record

Use this page to keep track of all medications you take. This includes prescription drugs,
over-the-counter medications, herbal supplements and vitamins. Share this information with your
provider and pharmacist during all visits. Remember to use a pencil so you can make any changes

if necessary.

You should review this record when starting or stopping a new medication, changing your dosage
or visiting with your provider.

Start/Stop
F Date or
orm Ongoin Notes
Use going ,
How directions,

Name of ill, patch :
(pill, patch, ' posage | much and (regularly or | Ex:1/1/23- i

occasionally) /1724 for use

Ex: 1/1/24-
ongoing

medication injection, when
etc.)

20  Learn more 24/7 online at carefirst.com/mddsnp



The Healthy Rewards Program is offered to all CareFirst BlueCross BlueShield Advantage
DualPrime members at no cost. For assistance in scheduling a screening or test or if you have
guestions about the program, please call a Member Services representative for assistance.

Carehrst

Medicare Advantage

410-779-9932 (TTY: 711)
1-844-386-6762

Monday-Friday
8 am- 8 pm ET, 7 days a week, October 1-March 31
8 am- 8 pm ET, Monday-Friday, April 1-September 30

Remember to register for CareFirst BlueCross BlueShield Advantage DualPrime’s online
and secure member portal at carefirst.com/mddsnp.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank, N.A., Member FDIC, pursuant to
license by Mastercard International Incorporated. Mastercard is a registered trademark, and the circles design
is a trademark of Mastercard International Incorporated. Card can be used for eligible expenses wherever
Mastercard is accepted. This is a benefits card that can only be used at certain Mastercard merchants
participating in this program and will be authorized for qualified purchases as set forth in your Cardholder
Agreement. Valid only in the U.S. No cash access. Certain of these materials may be available in additional
languages upon request. This is not a gift card or gift certificate. You have received this card as a gratuity
without the payment of any monetary value or consideration.

NationsOTC is not a product or service of The Bancorp Bank, N.A. or Mastercard. The Bancorp Bank, N.A,, is
issuer of the card only and not responsible for the other products, information, or recommendations provided
on this site. Please visit CareFirst.NationsBenefits.com for more information.

©2022 NationsBenefits, LLC. and NationsOTC, LLC. NationsOTC is a registered trademark of NationsOTC, LLC.
All other marks are the property of their respective owners.

CareFirst BlueCross BlueShield Medicare Advantage is an HMO-SNP Plan with a Medicare contract. Enroliment
in CareFirst BlueCross BlueShield Medicare Advantage depends on contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the shared business name of CareFirst Advantage
DSNP, Inc. and CareFirst Advantage, Inc., which are independent licensees of the Blue Cross and Blue Shield
Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of
the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

MBR MAO1506 (9/23)



Notice of Nondiscrimination and
Multi-Language Insert

(Updated 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all

of their corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability or sex. CareFirst does not
exclude people or treat them differently because of race, color, national origin, age, disability or sex.

CareFirst:
Provides free aid and services to people with disabilities to communicate effectively with us,
such as:
Qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic formats,
other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 1-844-386-6762.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst
Civil Rights Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil
Rights Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights
Coordinator as indicated below. Please do not send payments, claims issues, or other
documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc., CareFirst
Advantage PPO, Inc., and CareFirst Advantage DSNP, Inc., independent licensees of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group
Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees
of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is
the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of
Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent
Blue Cross and Blue Shield Plans.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-844-386-6762. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-844-386-6762. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FA £ 0 A BRI PEAR 5%,  EB AR R 245 51l B ol 25 W O s ) AT Av]
BE ), NSRRGSR 1-844-386-6762, AR ST T A G W 35 5
A, X SRS,

Chinese Cantonese: &%} BT (e Fe s SE 01 [ v BEA7 A3 Bef, A b BAME2 0t 50 2 11y
e RKs, WEERIZEIRES, 520 1-844-386-6762, FifMahrb Srivg A B K4S 5 A St (it
), 8 &R EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-844-386-6762. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-386-6762. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I6i cdc cau hoi
vé chuong suUc khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-844-386-6762 sé cd nhan vién néi tiéng Viét giup d3 qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-844-386-6762. Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: Dr/\],t— AE E_%J o= ol:_r- E_rﬂoﬂ 31 ?é]%oﬂ OH E]:q_l__x]_ na Eoﬂ }\1
H| 25 Algstal 5yt 59 *Mii o] g-at= ™ Xd@H -844-386-6762 %gi i
g8 FAHAAIL. o] st G A7F Eof =8 AJY) o] MHlAE ¥R R &9
HY .

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0BOro Ui
MeAMKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMN0J/1b30BaTbCA HaLLUMK
6ecnnaTtHbIMK yCayramm nepesoaumkoB. YTobbl BOCNONb30BaTbCA yCayramm
nepesoaynKa, NO3BOHUTE HaM no TenedoHy 1-844-386-6762. BaM okaxeTt
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCKW. [laHHasa ycnayra
6ecnnaTHas.

Arabic: Jsaall Ll 4509 Joaa o daaally Gl dlad (6 e U Lalaad) (58l aa yiall ciladd ands L

1A ) Caaaty e (add a53001-844-386-6762 i L Juai¥) (s clile (5 58 ax yia e
Lilae dadd oda _cline b

Hindi: SAR YA T U1 &dl Bl A1 HaR A bl il R 7 Pofare 3 bferd gAR
O god g SaiSaud 8 . U QHIIRING $_ Hicid, % 8H 1-844-386-6762TWR
B B3 Plg gaBadd off feId! SIedl § 3MUD! Hag HR &ohdl 8. I8 U Hhd JdT 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-386-6762. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do numero
1-844-386-6762. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepreét, jis rele nou nan 1-844-386-6762. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-844-386-6762. Ta ustuga jest bezptatna.

Japanese: it D ERIRER & S ALK T T 2B s E’IF‘uﬁ 2T BT
2. ERLORERY —E 22 H N T S8 WE T, HIRZ M c_

IZ. 1-844-386-6762 IC BHEH 723 v, HAGEZIET A & ff‘fﬂﬁm ZLEY, 2
fERL DT — AT,
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